PART B - FEE(S) TRANSMITTAL

Complete and send tlds form, together with applicable fee(s), to: Mail Mail Stop ISSUE FEE
Commissioner for Patents
P.0. Box 1450
Alexandria, Yirginia 22313-1450
or Fax (571)-273-2B83

INSTRUCTIONS: This fonn should be used for transmitting fie 1SSUE FEE and PUBLICATION FEE (if required). Blocks 1 through 3 shouid be completed where

gpé)_roprlaw All fither correspondence inclwding the Patent, advance arders and notification of mainienance fees will be mailed Lo the current comespondence address as

indjcated wnless correoted below or direoled othérwise in Block 1, by (a) specifying a new comespondence address; andfor (b) indicating a separate "FEE ADDRESS" for
maintenance foe notilications,

CURRENT CORRESFONDENGE ADDRESS {Nate: Use Block  forany changs afaddsess} Notg: A esriificaty °f.’“*““‘!§ can only be used for daimestio mailings of fhe

Fee(s) Transmittal, This certificate cannot be used for any allier accompanying

Faper_s. Bach additional paper, such as an assignment or Torinal drawing, must

wave iis own certifteate of maﬁmg or transinission.

490 1590 06/21/200% Cortin i ssi
ertifleate of Mailing or Transmission
VIDAS, ARRETT & STEINKRAUS, P.A. ISPelreb cerfif ihat 111i§t[Fec 5) Transimitial isr bc;pg clfiposited_[wilh the Uniilcd
SUITE 400, 6640 SHADY OAK ROAD ales Postal Service with sulTtolent pos:%gc or first elass mail in an cnvelope
addressed to the Mail Stop ISSUR FHE address above, or being facsimile
EDEN PRAIRIE, MN 55344 tranemitled to the USPTO (5719 273-2885, an the date indlcated below.,
(Pepositer’s name)
(Signaturs)
{D=15}
r AFPLICATION NQ. FiLING DATE FIRST NAMED INVENTOR ATTORNEY DQCKET NO, CONFIRMATION MO,
10/749,821 12/31/2003 R ~ Roberl B, Burgmeler 563.2-11032-1J501 9361
TITLE OF INVENTION: MEDICAL DEVICE WITH VARYING PHYSICAL PROPERTIES AND METHOD FOR FORMING SAME
| APFLN, TYPE SMALL BNTITY ] 1SSUE FEE DUE ] PUBLICATION FEE DUE l PREY. PAID [SSUEFEE | TOTAL FEE(S) DUE DATE DUE
nonprovisional NGO $i510 ' $300 $0 $1210 09/01/2009
| EXAMINER | ART UNIT I CLASS-SUBCELASS I ‘
HUSON, MONICA ANNB 1791 264-211000

I. Chausgu of correspondence rddress or indication of "Fee Address" (37 2, For printing on the patent front page, list
CFR 1.363). (1) the nmnes of up to 2 regislercd patent attorneys
) Chaugf'c of cop‘e?mndencc address {or Change of Correspondence ot agents OR, alteratively,
Address fornn PTO/SB/122) atlached, (2) the ngme of & single fitm (having as a member a 2.
Jx) Pee Address” indication (or "Fee Address” Indication form registered atiemey or agent} and the names of yp (o

PTO/SBMT; Rev 03-02 or more recent) attached. Use of a Customer 2,1‘0%1 tered palen] atlorneys or agents, If ao name is 4
Number is required. : listed, no name will be printed.
. ASSIGNER NAME AND RESIDENCE DATA TO BE FRINTED ON THE PATENT (print or type)

PLEASE NOTE: Unless sn assianee Is identified below, no assiguee dala will appear on the pateul, If an assignes is identificd belaw, the document has been filed for
recordalion as set forth in 37 CRR 3.11. Compietion of this form is NOT & substitute for filing af assignment.

(AYNAME OF ASSIGMER (B) RESIDENCE: {CITY and STATE OR COUNTRY)

(2]

Boston Scientific Scimed, Iunc. Maple Grove, MN

Please check the apprapriate assignee category or categories {will net bs priuted on the patent) : 1 mdividual “@ Corporation or other privale group enlity [ Government

4q, The following fee(s) are submitied: 4. Paymenl of Pee(s): (Plense flrst reapply any previously pakl issue fee shown above)
[ssue Fee (O A check is enclosed.
:Bublleation Fee (No small entity discount permited) (X payment by credit eard, Form 1"TO-2038 s attached.
[ Advance Order - # of Copies ‘ . [ The Director is hereby authorized to charge the reguired fee%s). any deficiency, or eredid any
overpayment, to Deposit Account Number .. (enclose an extra copy of [his form),

5, Change In Entity Stasus (from status fndicated above)
Ha Apoplicant claims SMALL BNTITY slatus, Seo 37 CFR 1.27. [ b, Applicant is na longer claiming SMALL ENTITY siatus. See 37 CFR 1.27(g)(2).

MNOTE: The Issue Fee and Publication Fee (if required) wi]‘lﬂ:y e arceplod from anyone other than the applicant; a registered aflomey or agent; or Ihe assignes or other party in
interest as shown by the records of the United Stales Pajgatand Trademark Office.

. Authorized Signnture . W/ Duaie September 1, 2009__

29592

Walter J. Steinkraus

Typed or printed name Rogisiration Ne,

. Fhis calleetion of information is required by 37 CFR 1,311, The information is required to obtain or refain a benefit h% the public which 15 to file (and by the USPTO to progess
an application. Confidentiality is governed by 35 U.8.C. 122 and 37 CFR [ 14, This collection is estimated to take 12 minwtes to complets, including gathoring, preparmg, an

submitting the completed applicalion form 10 the USPTQ, Time will varly depending upon the individual ense. Any comments on the amount of time you requite lo complete

this farm and/or suggestions Tor redusing this burden, should be sent to the J

Box 1430, Alexandrin, Vlrglnizggﬂal}—lflsﬂ‘ DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRHESS, SEND TO:; Conwnissioner for Palonls, P,0. Box 1450,

Alexandria, Virginia 22313-1450,
Under the Paperwork Reduction Act of 1995, no perstns are required 1o respond to a collection of information unless it dispinys a valid OMB controf number,

PTOL-85 {Rev. 08/07) Approved for use through 08/3172010, OMB 04651-B033 4.8, Patent and Trademnrk Office; U.8, DEPARTMENT OF COMMERCE

1Vidas, Arrett & Steiunkrj

Chicf Informntion Officer, U.S, Palgnt and Trademark OlTice, U8, Depariment of Commerce, P.O. .
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